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Indiana Slection Commission (IC 2-9-5-14)
|
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| Demockarze

8. Party Affiliation or If Independent Candidate

D IR T I
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%; e AMITTER CONTRIBUTIONS BY INDIVIDUALS

“REME Indiana Eiection Commission {IC 3-9-5-14) ltemized Contributions and Other Receipts

[ IMSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN i G A gk i
| BLACK INK all informafion on this schedule. For assistance in complzting this schedule, see nstruztions on the reverse _'.,5'.. F"-'E HUMBER 3
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| schedule [sver 5200, If reguler party commitlzel. All curnlative reces ,J“-‘ |'_u"ﬂ 25 kan proceeds and repayments, refunds,
| rebates, refumns of deposit, preceeds from sales, infersst or offer incoms) OVER $100 pee contrbutor, within ? calendar
| yazar, MUST be itermized on this scheduls (over 3200 I regular party r:um-.mr' al. A contributor's c:-..,.L ation is required if an
| individual makes at least 51,000 in contribuiions during the calendar year. Otherwise, this is opliona

é-je-E"‘Eu REPORT OF RECEIPTS AND EXPENDITURES (CFA_‘; SCHEDULE A1 }

~*CONTRIBUTOR'S FULL NAME AND' ucr.':umnnu " "TYPE OF CONTRIBUTION [+ COLUMN A% "= COLUMN B¥:# |55
FULL MAILING ADDRESS sl -/ OR.OTHER RECEIPT., AMOUNT, THIS. .- | . CUMULATIVE . |
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s,  REPORT OF RECEIPTS AND EXPENDITURES )
A4Sy OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)
baa)

s_l.-.{-: gli/ State Form 4606 {R13/11-05) - ITEMIZED EXPENDITURES
‘{ii._.-_,.“ Indiana Election Commission (IC 3-9-3-

| INSTRUCTIONS: Plzass type or print legioly IN BLACK INK all information on this schedule, Far assistancs in compieting this
schedule, seo instructions on the reverse side. This schedule is ussd fo documen! expandituras totaled on ITEM 17a of the
‘ Summary Sheat All sumulative 2penses paid 1o individuals, businesses, labaor organizetions and otner entities OVER $100 per

recipiont, within & calendar year MUST Dz ilemizad on this schedule [over 3200, I ragwiar party commites). All cumulative
sxpansas, including in-kind, renardless of amount paid to political committsss, (such a5 fransfers-out from candidate, legislafive |
‘ caucws, potiiical action, or reguiar party commifiees) MUST be itemized on this schedule.
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